Questions On The Colorado Response

Section2.  General Background and Description of State Approach to Child Health
Coverage

Section2.3

1. Colorade's response concerning the use of the Internet is acceptable, as long as the State
agrees to comply with any HCFA standards that are developed. We may have some
additional guidance in the near future.

The State agrees to comply with any HCFA standardsthat are developed. We look forward to
working with HCFA toward meking eligibility and enrollment processes easier for qualifying
families in all areas of Colorado.

Section 3. General Contents of State Child Health Plan

Section 32

2 Will there be a standard definition of special needs in all managed care contracts? Please
clarify whether the State will be defining special needs, and if so, what that definition will
be.

The CHP+HMO contract reads:

A. “Special Health Care Needs”

With respect to persons enrolled pursuant to this Contract, shall mean ongoing health
conditionsthat:

1. have a biological, physiological or cognitive basis;
2. have lasted, or are virtually certainto last, for more than one year, and;
3. produce one or more of the following sequelea:

a. significant limitation in areas of physical. cognitive or emotional function;

o

dependency on medical or assistive devices to minimize liritation or
function of activities;

|2

Significant limitation in social growth or developmental funition;

o

. need for psychological, educational, medical or related services over and
above the usual for a child's age;; or,

special ongoing treatments such at medications, diets, interventions or
accommodations at home or at school.

o




B. Members with Special Health Care Needs

1. The Contractor agreesto have a mechanism to determine if a Mewiber has Special
Health Care Needs. The Contractor agreesto have a systemin place to allow
the Primary Care Physician (PCP) to provide standing referral for Members
with Special Health CareNeeds to a specialist, A standing referral will need
to be renewed once a year.

2, The Contractornust have in place for Memberswith Special Health Care Needs
an adequate network of pediatric Providers and subspecialists, and
contractual relationships with tertiary institutions, to meet their medical
needs. All Memberswith Special Health Care Needs must have timely access
to:

a. Comprehensive evaluation for the condition;

b. Pediatric subspecialty consultationand care appropriatete the condition;
and,

C. Rehabilitative services provided by professionals with pediatric training.

3. The Contractor shall use reasonable efforts to encourageProviders to cooperate
with and communicatewith other service Providers who provide services to
the Member with Special Health Care Needs.

The next HMO contract, which will take effect on July 1, 1998, will specifya working
relationship between the HCP and the MCOs, not only to provide case management fbr these
children, but for the public agency to pay for treatments and durable medical equipment costs
which exceed the basic benefit design.

Section4.  Eligibility Standards and Methodology

Section 4.15

The form for determining the date of permanent resident status is correct. However, this
informationis not indicated in the TEMP RES ADJ DATE that the State has indicated.
Thisfield is used only in cases where the alien has not yet received permanent resident
status. The date of permanent residenceis contained elsewhere on the 1~-831. This is the
date Colorado needs to use to determine whether or not the child was a permanent resident
before 8/22/96. Please correct your procedure.

The entry system for applications requests only the date o f permanent resident status. The
supporting documentation, however, will contain references to the 1-551 form and it will be
updated to reflect that the date for permanent resident status should be drawn from the Date
Adjusted to LPR Status section.

Does the State plan to use the evidence provisions of State Medicaid Manual section 3212.41
This section describes the evidence to be used te establish that an individual is a qualified
alien. Also, does the State plan to use the SAVE system uscd by Medicaid to




veigration? This system exists to assist States to determine issuessuch as the date of
narposes of the § year bar. Since nat all qualified aliens are ineligible for
 the CHIP program needs to know which ones are not in order to provide CHIP

b¢

tate does plan to use the evidence provisions of State Medicaid Manual section 3212.4.
ythe process of creating system (both information systems and paper systems)to implement
pisiore by March 1, 1998. The State also intends to use the SAVE system used by

pto verify eligiblity.

t question containsa double negative. Do you mean to say " Since:not all qualified aliens
sible ELIGIBLE for Medicaid, the CHIP program needsto know which ones are not in
provide CHIP benefits?" We understand that not all qualifed aliens are eligible for
id. Nor are all qualified aliens eligible for CHIP . \We would appreciateyour guidance on

14.4.1
provide a clarifying statement that Colorado will not include income than! is exempt

Federal statutes, such as reparation payment.

5 the full implementation of the rule-based system, the eligibility staff will screen types of
: marLelly and make a determination of the appropriatenessof the exclusion of reparation
nts prior to entering the total income reported by the family under "Won-Work Income.™
ecific exclusion of reparation payments is contained in the CCHP Policies and Procedures

.

id appropriate treatment of reparations payments Wil be simple under the rules-based
Though income data Will be collected for all income types, for the purposes of eligibility
nation, income which is excluded by federal statutes will not be included the determination

otal family income. Reparation payments, specifically, are not included in the
aation of total family Incare.

86.  Coverage Requirementsfor Children's Health Insurance

56.1
Plarify the effect of the change in the benefit package (dropping the dentsl benefit

arng one benefit package) on the actuarial analysis. Is the benefit package still
bark equivalent?

Th still two benefit packages, the FF8 and HMO benefit packages. As shown inthe
attkevised Actuarial Report, the two new benefit packages are actuarial equivalent.

Se¢  Cost Sharing and Payment
See

‘Thexment for emergency transportation is $6 and can be waived with a hespital
adm, Title XXX regulations allow for the imposition of a maximum copayment of $6
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{ ¥ nonemergency use of the emergency room for those persons at or below 150 percent
PL. A hospital admission does not necessarily determine appropriate use of the
mergency reom, Please: clarify this issue,

anguage has been added to the benefit package which states that the co-pay is waived for
mergency Visits. Please see the attached benefit schedules.

ection 84.2
"ease clarify whether Colorado will follow the well-baby and well-child visit sclzedule and

ervices recommended by the American Academy of Pediatrics. If nut, please provide
\dditional information en the scheduleand services provided for this group, The chart
entained on page 14 should be revised to include annual visits for adolescents ages 14 - 18,

Tre revised benefit packages include a statement indicating the well care visits and iramunizations
vill be covered as recommended by the American Academy of Pediatrics. Please see the attached
yenefit schedules.

Section 85
I'be lower premium amounts should be extended through 130 percent of the FPL, to

to. #m With Medicaid requirements. The higher premium amounts can be imposed
wbove 180 percent of the FYL. Please muke thiS: adjustment in the text and attachment 4.

Please see the attached revised Premium Schedule that reflects this change. Also, Section 8.5 is
revised to read:

Premiums for families through 100% FPL will be waived. For families between 101% and 150%
with one child, premiums will be $9/child/month, and for families with two or mare children,
$15/family/month. Between 151% and 169% FPL, families with one child will pay
$15/child/month, and familieswith two or more children will pay $25/family/month, For families
between 170% and 185% FPL with one child, they will pay $20/child/month and families with
two or more children Will pay $30/family/month. For families above 185% FPL there will be no

subsidly.

Q. With regard to the 5 percent limit on cost sharing, what accurs when the family
reaches the limit? Can the family stop payment of premiums and cost sharing when they
reach this limit, or is the family required to continue payment until the end of the year? If
the family is required to continue payment, would the State consider changing the program
to allow payment of premiums and cost sharing to terminate at the 5 percent level? Is the 5
percent income limit based on the income level determined at eligibility or actual income
earned during the period? Please describe experiencewith this "shoe-box" approach

rel d the Colorado Indigent Care Program.

Families will be required to track their expenditures. Once they submit evidencethat they have
exceed the 5% cap, the state will issue them a*“Co-pay Exempt'* sticker for them to place on their
membership card. Providers and plans will be informed that enrolleeswith this sticker Will not be
rharued a co-nav for anv service,

s




we 5% limit will be calculated on the family’sincome derived at the time of eligibility

'etermination. The cap will be recalculated if a family applies far a redeterminationbefore the
| ear is complete.

\ 0. Attached is the budget document which shows the sources of non-federal funding for
|1 program.
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Background

This revised actuarial report was developedat the request of the Colorado Department of Health Care
Policy and Financing by Leif Associates, Inc., an indopendent actuarial consulting firm. The purpose of the
report is to supplement the State of Colorada’s application tor Federal funds under Title XX of the Sociaf
Security Act for the Child Health Plan Plus.

Title XX1, Section 2103, specifiesthat the scope of health insurance coverage under this program must
consist of sither benchmark coverage, benchmark-equivalentCoverage, existing comprehensive state-hased
coverage, or Secretary-approved coverage. Certain actuarial values must be set forth in an acruarial
opinion in anactuarial report to accompany the State's application. Those actuarial values insluds the
following:

* The actuarial value of the coverage provided by the benchmark benefit packages;
s The actuarial value of the coverage offered under the State child health plan;

The actuarial value of the coverage of any categories of addirional services under benchrmark benefit
packages: and,

*  The actuarial value of any categoriesof additional services under coverage offered by the state child
health plan.

This actuarial report includes the actuarial values listed above, along with supporting documentationand
other information. It is a revision of the actuarial report submitted in October 1997. The revision is
necessary due to changes that have been made in the plan design for tht Colorado plan subsequent to the
earlier actuarial report.

Benchmark Benrefit Packages
The benchmark benefit packages identified in Title XXXI, Section2103, are as follows:

* FEHBP-equivalent children's health insuraace cgvarage. This is described as the standard Blue
Cross/Blue Shield preferred provider option service benefitplan, describedin and offered under
section 8903(1) of title 5, United States Coda.

The Blue Cross/Blue Shield preferred provider option service benefit plan is composed of an in-
network benefit and an out-of-network benefit package. As stated in FEHBP documentation, the non-
PPO benefits are the standard benefits of the plan. PPO benefits apply only when the covered person
uses a PPQ provider. Therefore, the non-PPO benefits o fthe FEHBP plan were used in this study to
determine the actuarial value of FEHBP coverage.

* State employee coverage. This is describedas a health benefits coverage plan that is offered and
generally available to State employees in the State involved.

The State of Colorado currently offers five HMO and threw setf-funded health bencfit plans for its
employeesto choose from. The plan that currently has the largest enrollment IS known as the
Exclusive Path. This plan covers approximately 15,000 state employees and their dependents, our of a
total of approximately28,000 State employees that are covered under the Stare’s employee health
benefit plans. The Exclusive Path uses a large network of health care providers, and coverage is

Leif Associates, Inc. 1 Child Hyalth Plan Plus
0120198 Revised Actuarial Report




provided only when care is secured from those providers. It has the typical plan design fizatures 0f an
HMO plan. Fur purposes of this study, the Exclusive Path was chosen as the benchmark state
employee benefit coverage,

» Covurage offered through an HMO., This i described as the health insurance coverags plan that:

(A) is offered by a health maintenance organization (as defined in section 2791 (b)(3) of the Pubiic
Health Service Act), and

(B) bas the largest insured commer¢ial, non-Medicaid enrollment of covered lives of such coverags
plans offered by such a health maintenance organization in the State involved.

In order to determine the HMQ benchmark coverage for Colorado, an informal survey of the largest
HMOQs in the state was conducted by the Colorado Department of Health Care Policy and Financing.
Based on this informal survey, it was determined that the HMO plan that has the largest insured
commercial, non~Medicaid enrollment of covered lives in Colorado ls the Kaiser Foundarion Health
Plan of Colorado Plan 710, with pharmacy, durable medical equipment, and optical riders. This plan
wes used as the benchmark MO coverage for purposes of this study.

A plan design grid, which shows the details of the benefits of these three benchmark plans, is attached to
this report and labeled as Exhibit .

Shild fealth Plan Plus Benefit Packages

The benefit structure for the Child Health Plan Plus will vary dependingan whether HMO plzns are
available. The fee-for-service program will be available in areas where no HMO coverage is available.

The proposed HMO Child Health Plan Plus includesthree separate benchmark-equivalent benefit packages.
One is for children infamilies below 101%0f the Federal poverty level who do not otherwise qualify for
Medicaid ¢overage. Another is for children in families between 101% and 150% of the Federal poverty
level. The third is for children in families between 151%and 185%o0f the Federal poverty lavel, The plans
each provide coverage for the same health care services. The only difference between the three plans is the
level of cost sharing. Copayments, when required, are higher €or participantswith higher family incomes.

A plan design grid, which shows the details of all four Child Health Plan Plus benefit packages, is attached
to this report and labeled as Exhibit [I. The coverage includss benefits for items and services within each
of the categories of basic servicesdescribed in Section 2103.

Methodologyfor Determining Actuarial Equivalency

In order to determine the actuarial equivalency of the proposed Child Health Plan Ptus benefic packages to
the benchmark plans, tha following methodology was used.

* Identification of a standardized set Of utilization and price factors.
The standardized set of utilizationand price factors used to determine the actuarial equivalency of the
Child Health Plan Plus to the benchmark plans is set forth in Exhibit 111of this report. These
standardized utilization and price factors have the following characteristics:

1) The factors were based on a compilation ot data from a number of unpublished sources:

2} The factors wers adjusted to reflect weighted statewide Colorado health cart utilization and costs,
rather than those far a specificgeographic lo¢ation within Colorado;




3) The factors represent the unique health care utilization and cost patterns for children, rather than
adults or the combination of children and adults;

4) The factors were developed for children at various ages and weighted using the standardized
population of children described below to arrive at combined average factors for children under
nineteen years of age;

5) The factors were projected to mid-year 1998, using typical utilization and cost trend;;

6) The factorswere based on typical insured coverage utilization and costs In a traditional fee-for-
service environmentwith limited utilization management;

7) The development of the factors involved considerable actuarial judgement.
Tdentification 0f a standardized population.

The standardized population used to determine the actuarial equivalency of the Child Health Plan Plus
to the benchmark plans is ret forth I Exhibit 1V 0fthis report. This standardized population is tho
projected 1997 Colorado population by single age for children ayes O through 18, as determined by the
US. Bureau o f the Census, Population Projections Branch. This standardized population is believed tu
be representative Of the distribution of privately insured childrenof the age of children who are
expected to be covered under the State child health plan.

Calculation of the actuarial value of the benchmark plans and the categories of additional
servicesincluded in the benchmark plans.

Based on the standardized set of utilization and cost factors and the standardized pepulation described
above, the aggregate actuarial value and the actuarial value of categories of additional services
provided by the three benchmark benefit plans was determined. The actuarial values, stated in terms of
average monthly claim costs, are set forth belaw,

Coveruge Coverage Coverags

Ageregate Actuarial Value £ 7435 $81.81 $8271
Additional $ervices Actuarial Value

Prescription Drugs $ 411 § 453 $ 6.1l

Mental Health Services § 6.39 $ 650 $ 6.54

Vision Services $§ O $ 0.70 $ 092

Hearing Services $ -0- $ 029 S 0.19

Calculation of the actuarial value of the Colorado plans and the categories of additional services
included in the Colorado plans.

Based on the standardized set of utilizationand cost factors and the standardized population described
above, the aggregate actuarial value and the actuarial value of categories of additional services
provided by the proposed Colorado plans was determined. The actuarial values, stared in terms of
average mathly claim costs, are set forth below




HMO Plans
- ) Helaw Benween 101% Between 131%
;@-F;;-Smiw 101% FPL and 150% FPL amd 185% FPL
an
Agprepae Actuariel Value $87.52 8874 §38.97 $37.61
Additional Services Actuarial Valge
Proscription Drugs $ 667 $ 7.04 $ 686 § 62
Mental Health Services $ 6.6 $ 6.6 S 6.63 5 660
sz:qn Scrvic'es § 1.04 § 106 $ (.04 5 100
Hesring Services S 6 | 5085 5 065 $ 043

In calculating the actuarial values stated above, the same actuarial principles and standardized factors
Were used in comparing the value ofdifferent coverage and categories of services, without taking into
account any differences I coverage based on the method of delivery or means Of cost control or
utilization used.

The cost sharing reflected in chc benefit structure for participants below 150% of Federal poverty level
meets the requirements Stated in Section 2103 (e)(3). The copayments for participants between 1351%
and 185% ofFederal poverty level are minimal, and when combined wiith the proposed premium
payments for the program, are not expected to result I ¢ost sharing that exceeds 5% 0f family income.
Therefore, it is expected that the actuarial values shown above wiil not be increased because of cost
sharing limitations which might otherwise result I an increase In the actuarial value of the plans.

It is important to recognize that the actuarial values developed from the standardized utilization and
cost factorsin thisreport do not represent the actual expected costs of the Child Health Plan Plus. The
program IS expected to inelude significant utilization managementand negotiated provider
reimbursements through the implementation of HMO contracts. It is alse expected that she age
distribution of children enrolled in the plan will not mirror that of privately insured children, as
reflected in the Colorado population projections. Assumptions regarding the cost impact of managed
care approaches and the actual expected enrollment distribution are not included i chis report.

Determination of actuarial equivalence of the Colorado plans to the benchmark plans.

The proposed Child Health Plan Plus benefit packages have an aggregate actuarial value that & at least
actuarially equivalent to one of the benchmark benefit packages. The actuarial value of tese benefit
packages exceeds the actuarial value of ail three benchmark benefit packages.

With respect to each of the categories of additional services described in Section 2103, the proposed
Child Health Plan Plus benefit packages have an actuarial value that is equal to at least 75 percent of
the actuarial value of the coverage of that category of services In the benchmark packages. The
acruarial value of these additional serviees exceeds the actuarial vatue of the corresponding additional
service in each of the three benefir plans. A summary table is shown below.

Benchmark Plans Colarade Plang

Stawe HMO AMO

FERBP Employee HMO Fee-For- HMOQ Bepwveen Between

Coverage ~ Coverage  Coverage Service Below 101% and  [31% and

: Plany 101% FPL  150% FPL  185% FPL

Aggtegite Acnuarial Vajue $74.35  $8181  S&M | SIS . $8974 34§97 $57.61
Additional Services Actuarial Valug

Prescription Deugs $ 421 3 453 $ 611 3 647 § 7.04 S 686 § 622

Meatd Health Services 3 639 § 650 $ 654 3 663 5 666 § 6.63 $ 660

Vision Services $ -0- $ 070 § 092 $ 104 § 1.06 $ Loe g 100

Hearing Services $ 0- 302  $o019 | § 45 0w A eoore =




Repaort Preparation

Elizabeth J. Leif, Consulting Actuary and President of Leif Associates, Inc., a private actuarial consulting
firm, prepared this actuarial report. Ms. Leif & a Fellow of the Society of Actuaries, a Fellow of the
Conference of Consulting Actuaries, and a member of the American Academy of Actuaries.

Actuarial Opinion

|, Elizabeth J, Leif, amember of the American Academy of Actuaries, have performed the acwarial
calculations deseribed in this report and prepared the report and supporting documentation. It IS my
opinion that:

The report has been prepared using generally acceptedactuarial principles and methodologies;

The report has been prepared i accordance with the principles and standards of the Actuarial
Standards Board for such reports;

A standardized set of utilization and price factors has been used;

A standardized population that B representative of privately insured children of the age of ¢hildren
who are expected to be covered under the Child Health Plan Plus has been used

The same principles and factors have been applied in comparing the value of different ccverage (or
categories Of services);

Differences in coverage based on the method of delivery ar means of cost control or utilization used
have nut been taken into account;

The ability of the State to reduce benefits by taking into accountthe increase in acmarial value of
benefits coverage offered under the Child Health Ptan Plus that results from the limitaticns on cost
sharing under such coverage has been taken into account.

Elizavew J. Leif, FSA

Consulting Actuary

Leif Associates, IncC.

707 Seventeenth Street, Suite 2900
Denver, CO 80202

(303) 204-094

January 20,1998




Child Health Plan Plus
Benchmark Benefit Packages

Exhibit [

1997 FEHBP ~ Standard BCBS PPOPlan 1997 Colorade State HMO Plan -
Category B FFO Non-PPOY Employee Caverage - Kaiser Bermanente
JR— Exclusive Puth Plun 71§
ANNUAL
DEDUCTIBLE \
Individuat $200 per pstson’ None None
Family 5400 per farnily
COINSURANCE 95% 5% 100% 100%
E-POCKET
Indl\_/ldual $2.000 $3,750 Nonc None
anxll,y $2.000 $3.730
HOSPITAL AND 5 y
EMERGENGY ROOM Aﬁﬁre 321 Powa "‘é‘ﬁg ear deductible, plan pays 73% I5 é’né?i? Seroge gﬁmmum
TRANSPORT ambulangs; UPto a
34,000 maximum
benefit for air
ambulance
INFATIENT $250 deductiblc per admission:" §130 copay per
T00% coinsurancestter | 707 Coinsuranceafter admission
per admission per admission
deductible deductbls
NEATIENT O5% calnswance after | 73% coingurance after Paid in full Paid in full
PHYSICIAN CARE the $200 calendar year | the $200 ealendar year
deductibie deductible
SUTPATIENT After 5200 calendar After $200 calendar $73 copay per 310 zapay each visit;
ACILITY CARE year deductible, plen year deductible, plan emaraency momvisic | $50<upay for
pays in full, sub]ect to pays in full, subjectto §33 copay per EMersdney services
$25 (PPQ) or $100 8130 copayment per physician emerpency | recsived inside the
(Member facility) facility per day room Visit servics area from ngns
copayment per facility plan providers
TRENT per day 0
OUTP Plan pays s fll, . | Plan pays in full, $10 copay per visit $10 copay per visit
SURGERY Subjees 10 525 (PPO) O | subjecsto 150 PP
$100 Member facility} | copayment
copaymenc
ACCIDENTAL an pays 100%of covered chargeswithin 72 hours | Paid same a5 Tiness Fail sameas illness |
RNJURY ater gocidental injury for hospital vutpatient care
MEDICALUGFFICE $10 copayment for each | 75% coinsurance after 310 copay per visit S1C copay per visit
OR HOME vistt outpatient ofTi¢# visit the $200 calendar year
charge deductible
"TABORATORY AX- | Covered at outpatient fcility <are rates for X-ray, Paid in full Paid in full
RAY SERVICES laboratory, pathalagical services, and maching
diagnostictests
ALLERLY TESTS, ARer the 200 calendaryear deductiblc, plan pays 310 copay per visit $10 copay per visit
TEST MATERIALS, 95% (PPQ) or 75% (FAR O non-participuting
AND TREATMENT physician)
| MATERIALS
PREVENTIVECARE | Paid at outpatient facility care rates for cervical $3 capay tor certain ] Immunizations
eaneér screening, mammogram for breast cancer services;’ N0 payment  medienily indicated and
screening, fecal occultblood test for catorsstal taquired for routine consistent with

¢anger screening, PSA for prostate caneer
screemng tztanus-dightheria booster, and
immunization for influenza and pneumonia

mammaosrams
according to age-
specitiv guidelines or
proseate sereening

accepted medical
practics are provided
withewi charge

! Tha non-PPO benefits are the standard benefits of this plan  PPO benetits apply only when you uss & #PO provider Wnen no pRO
oo is avallabls, non-PPO benefitsapply.
Céndar year deductible spplies o0 all covered services and supplies axeept for cenain inpatient hospital benefits, fazility benefles ~
outpatlcntsurgery, additional benefits, prescription drug benefits, and dental berefits.
* Must be precertified; benefits will be redused by $500if emergency admission is not precertified within hvo business duys following

the day of admission;

* Immunizations as recommended by American Academics of Pediatrics and Famity Physicians. routine gynecological exams twica
each year, sge-specific routine physisal examinations, and routine vision exartinutions.




Exhibit

frugs, and supplics related to abortions, except
when the 1ife of the mother would be endangered if
he fetus were carried to termae when the
yregnancy is the result of rape or incest

a medical ¢condition that
threatens the mother's
life if the pregnancy
continues, a lethal
medical Condition in the
unborn child Bat would
cayse the death of the
unbora child during
pregnancy Or at birth, ot
apsychiatric condition
that may seriously
threaten the mother's
life if the pregnancy
continues to testm

Benefit 1007 FEHBP - Standard BCBS PPO Plan 1997 Colorado State HMO Plan -
Category FPFO Non-PPQ! Employes Coverage - Kaiser Permanente
' - | Exclusive Path Plan 710
WELL CHILD CARE For children up o age 22, plan pays 100% of the 83 copay for acrtain 10 copay per visit
allawable charge fr all healthy newhom iNPatient | services o
physician visits, and routine physical exams, lab
tests, immunizations. and teiated office visits oz
tecommended by the American Academy of
Pediatrics
MATEBRNITY CARE
Prenaty Plan pays in full Alter the $200 calendar | $10 copay per office $10 copay per office
year dedustible, plan visit visit
pays 75%
elivery & inpatient Pays in full for After the 5250 per $130 copay per No charge
well baby care anlimited dayswith no | admission deductible, admission g
ser admission plan pays 0%
Seductivle (PPO
108pital) or atter $250
ser admission
feductible (Member
ospital)
NFERTILITY ¥$% coinsuranceatter | 73% coinsurance after | $10 copay per office Medical services are
?lAGNOSIS AND he $200 calendar year | the $200 calendas year | visit; covered up to provided with $10
REATMENT leductible deductible 15500 per calendar copay per visie
ye Artificlal Insemination
is covered, except for
donae semen, donor
eggs, and services
selated 8 procurement
and storage. All other
services related to
conegption by artiflcial
means, praséription
drugs related to such
services are not
covered.® Infertility
drugs covered with a
S0% chatge
\BORTION enctits will notbe paid  * procedures, services, Coveredonly if there is

* Covers anificial inseminationin vivo. Does Not covar any cost associated witd donor sperm or any other Service, supply, or drug
used with or for an artificially induced pregnangy, such as “test tube™ fertilization, drug-inducedovulation, or other artificial means of

concepton.

¢ Does not cover in vivo fartilization, ovum transplants, gamete intrafallopian tansfer, and zygote intrafallopian transier.

-

i




Beneflr
Category

1997 FEHBP _Standard BCBSPPQ Ptag ™ ]

FPO

T

!

Non-PPQ"

1997 Colorado State’
Employee Covernge =
Exclusive Path

ALL OTHER
MENTAL MEALTH
Inpaticat care

Inpatient physician
visits

Outpatient facility care

Professional care

Afier 25150 (PP or
$230 Member
hospital) copayment,
plan pays the remainder
UP 0 100 days

M

Alter 2 3400 per day
copayment, plan pays
the remainder of the
cost up w 106 days

" ARer the $200 cdendar year deductible, plan pays
60% of the allowable chargs

After the 3200 calendar | ARer the $200 calendar
year deductible. plan year deductible, plan
pays in fuil, subject to pays in full, subject to
S25 (PPO) or $100 . $130 copayment
(Member Tility)

copayment

Alter the $200 calendar year deductible, plan pays
60% 0fthe allowable charge: limited to 25 visits
per persen per calendar year

Exhibit 1

HMO Flan -
Kaiser Permanente
Plan 710

$150 copayment, then
100% up w 45 days per
calendar year

$10copayment per
visit, then 100%

- 20 days. no chacge;
2t~ 44 days, 30%%

No charge

1™ L0 visits, $10 cach
visit,, 1 { OF maore visits,

‘Travel cxpenses for
ranspoctation, lodging
and meal EXPENSeS at
100% up to atoal
maximum of $10,000
for & child transplant
recipient’?

EXS gach visit
ALCOHOL & Inpatient one treatment program (28-day Same as mental Realth | Inpaacnt deoxification;
SUBSTANCEABUSE | maximus) per persan par tifetime; covered atthe samne &s othet
same levels as hospital cace and inpatient visits for osputalization.
mental conditions;eutpatient also subject to the [npatiznt rehab: only
same levels as mental conditions svaluition Md refarral
we covered,
Jutpatient: 50%
sovered UD to $650 per
12 month period
URGAN After the $200 calendar year deduetible, plan pays ™~ | 100% of covered Toverzd transplants are:
TRANSPLANTS 93% (PPO) Or 75% (PAR or non-particlpating) expenses, including v Kidoey
organ pocurementand | ¢ Heart
*  Allogeneic bone marrow’ asequisivion.! Kidney *  llem-tung
¢ Ausologous bone marrow and autologous 1nd comea require a ' Liver
peripheral stem cell suppart® 10 copay per effice v Lung
¢ Allogeneic bone marrow and allogeneic ‘risitand a $150 per * Comes
peripheral stem cell support for multiple admisgion hospital *  Kidney/pancreas
myeioma and autologousbone marrow and isopay *  Blone marrow
autologous peripheral stern cell support’ transplants
v Single or double lung traasplants for end- » Hat assciated with
stage pulmonary diseases' »  Heartlung high dose
¢ Cornea *  Kidney-pancreas chemotherapy for
1 Kidney ' Poncress germ cell tumors
v Heart = Liver and newro~
»  Liver * Bone marrow blastoma in
s Heart-lung [allogeneic and zhildren are
v Pancreas autologous)** eoveted.
+  Peripheral blood v [ione marrow
stem cell trunsplants
v Kidney ausociated with
v Comea I gh dose

¢hemotherapy for
other solid tissue
wenols are not
cavered

 For acute lymphoeytic or nonlymphocytic teukemia, advanced Hodgkin's lymphoma, advanced non-Hodgkin's lymphoma, advanzed
neuroblastoma. chronic myelogenous leukemia, infansile maligrant asteanetrosis savere enmbinad immonndsficinees Wioloar
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Benefit 1997 Colorado State HMO Plan -
Category PPQ Non-PPO’ Employee Coverage = Kaiser Pecmanente
Exclusive Path Plan 710
DURABLE MEDICAL Covered at 100%, N0 Covered with 20%
EQUIPMENT annual maximum; copa.ment, including
inclndes artificial arms, | oxygen and orthotic and
leg. or eyes, leg prosthetic devices
braces, arm and back
bracey, maxitlofacial
prosthesis, cervical
coltass, surgical
implants, oxygan gnd
equipmentnsaded 10
administer it, and
insulin pumps and
. related supplies
PHYSICAL AND After $200 calendar year deducrible, pran pays 75% | 10 copay per visittor | 310 copay per visit up
OCCUPATIONAL up © 50 visits for physical therapy and 25 visits for | independent therapists: | to 2 months per
THERAPY occupational and speech dhetapy per person per no paysment required for | condition, o¢ up to 30
calendaryear hospital outpatient vigits per condition if
therapy not received within 2
months
HOME HEALTH After the $200 calendar year deductible, planpays | Paidat 100%, up te 60 No charge
CARE 75% fo¢ home nursing care for up to2 hours per visits per year
day up t02§ Visits per salsndar year
HOSPICE CARE
Home Plan pays in full for member with Jife expectancy Paid at [90%, £8,100 No charge
of six months O less for physician visits, augsing sang it payment limit
care, madical sucial serviges, physical thecapy, during a 3-month
services of home health aldes, durable medical seriod. Paid at no less
equipment rgntal, prescription dewgs, and medical than $91 per day
supplies
Hospital Up to 5 consegative days if receiving home hospice | Paid 1 100%, attar NO ¢harge
ware; MBL be separatgd by at least 21 days and IS §150 per admission
paid in full with ae (PPO) or 2250 (**on-member opayment up to 30
hospital) per admission deductible fays
Bereavement Support Not coverad Up to $1,053 pet family No charge
ser calendar year
OUTPATIENT 250 per perion annual 330 pet parson annua §10 generic, $14 brand | 33 copay per
PRESCRIPTION deductible, then 80% deductible, then 60% aame plus cost prescription forup toa
DRUGS roinsurance; coinsurance, 1iffarance betwesn 60-day supply.
$100 family annual $100 family annual srand and generic if
deductible; deductible generic IS availableand

$12 per prescription
sopay for mail service
prescription drug
program*

not prescribed
“dispensc as written."
E10 per brand nams if
o generic equivalent
sxists

Aldrich syndrome, musopolysaceharidosis, mucolipidosis, severe O very sevare aplastic anemia, advanced forms 0 myelodysplastic
syndromsy, and thaladdemia major,
¥ For acute lymphocytic or nonlymphioeytic leukemla, advancad Hodgkin's lymphoma, sdvanced non-Hodgkin's lymphorma, advansed

néurablastoma testicular, mediastinal. setroperitenenl, and ovarian gemm cell umors, and multiple myeloma.

* For breast annaer and cpithelial ovarian sanest, only When parfarmed as part of 3 clinical wial that meets the requitetnents and is
conducted 4t 3sancer research fecility.
* pulmonary fibrosis, primary pulmonary hypertension, and emphysems; double lung tansplant for end-stage eystic fibrosis.

** Doss not cover s¢1id organ transpiant in patients with an sxistag or recent malignancy,excluding hepatomas less thaa 5 em in
diameter, or patients with carzinoma
2 Does not cover bone marrow trangplantation (allogeneic and autologous) for melanomas, colon eancers, AIDS. ceriain bruin Wmors,
testicular cancer, sareomas, lung cancer, ovasian canest, and peripheral neurocpithelioma. Does not cover sutologous bone marow
transplant and paciphasal blood stem cell wransplant for chronic myelogenous leukemia, multiple myeloma, OF Brain meastases.

1 Cover$expanisas incurred by both the child transplant recipient and up to hvo adults accompanying the trangplans reeipient

“ Deugs obtained through the mail service prescription drug program are not subject to any deductible.




Benefic
Category

CONTRACEPTIVE
GEVICES AND
DRUGS

Exhibit 1

1997 FEHDBP — Standard BCBS PPO Plan 1997 Colorado State

i it e N R
= 1UDs, Norplant, Depo-Provera, andoral ]

FPO Noa-FPO’

;

contraceptives chiained from a physician are

sovered at 95% or 75% after $200 deductible

IUDs. Noeplant, Dego<Provern, and oral

contraceptives dispensed by a retail pharmacy

are covered as prescriptiondrugs

*  Orat contraceptives are also covered under
the mail service prescriptiondrug program

SKILLED NURSING
FACILITY CARE

When Medicare Pirt A 18 primary, plan provides
secondary benefits for Medicare Part A copayment
incucred in full during the |* theough 30" day

VISION SERVICES

ARer $200 deductibie, plan pays 73% for one set ot |

eyeglasses OF contact lenses required ag a result of a
single ingtance of intra~ocuniar surgery orinjury

—

and related cxpenses

Employtt Coverage -
_Exclusive Path

HMO Plan -
Kaiser Permanente
Plan 710

The plan covers oraf
contraceptives, birth
control shots, and
certain contraceptive
devices and their
insertion. Does not
cover Norplant device

Oral contraceptives ars
caviersd. Norplant is
covered ara charge of
$200, with no refund if
the drug is removed.
Contraceptive devices
are provided ac
reasonable charges

Not covered

Routing aye exams
covered at 100%after a
$5 efffes copaymcnt,
once every 24 months.
Ne allowance for
lensed frames. One set
of preseription
eyeglasses or contact
lenses are coversd
when nieeded to replace
human ienses absent at
birth or lest through

No charge up to 100
days per calendar year

17510 copay per visit fos ™

eys svams for glasses;
each 24 months, ene
pair ¢ f lcnscs, frames
up & !565, contact
lensex up to $100

intra~ocular surgery Or
eye injury or for
treatment for
keratoconus
HE SERVICES Hearing examg paid at | Hearing eXams covered
100%, after a §5 with $10 copay per visit
copayment. Upto $300
hearlng zid allowanee
L once every 3 years
DENTISTRY Oral and maxillafascial surgery, limited te listed Coveredonly if treated | Coverage J¢ not
procedures™, Plan pays 75% after $200 calcndar in a hogpital o other provicied for dental care
year deductible for servicss, supplies, or appliances | facility on either an and x-rays, dental
I for accidental injury to soundnatural tccth; inpatientor outpatient | serviz:s following
scheduled amount fur other dental care basis fer certain accidenal injury to
| conditions.'s Benefits teeth, Jdental appliances,
based on surgery orthodontia, and dental
bencfits services associated with
‘ medical reatment.
Coverage fg provided
far medically nscessary
| seevices for the
eament Of cleft lip or
palate for newborn
members, unless the
member is covered for
these services under a
i dental insurance policy
LIFETIME Only for smoking cessation and substance abuse Nowe None
MAXIMUM . e e —
SMOKING $100 perpersen per lifetime for one program Notcovered ™| Covered witha
CESSATION reasonable charge
TREATMENT
PROGRAM 4

1 Excision of tumoes and cysts, surgery nteded w soreect accidental injuries, excision of exosteses of jaws and hard palate, extema
Incision and drainage of cellulitis, incisien and suraical treatment of accessory sinuses, Salivary glands or ducts, redustion of

dislocations and excision oftemporotiiandibular jaints, and removal of impactad teeth.
¥ Exclsion of exastoses of thejaw, surgical correctionof aecidental injuries, incision and deminage of cellulitis. ingis:on 0f accessory
sinuses, sallvary glands, or ducts, unors of the jaw, accidentsrelaicd dental gxpenses, onhognathie surgery when required because of
amalocelusion of the [aw, and T™U-related services up to $1,000 per calendar year.

RS




Category

’ Benefit

i EXCLUSIONS

| ]
| ]
L4

1997 FEHBP — Siundard BGRS PPO Plan

PPO Non.PPQ’

1f no charge would bs made @ sdividual had no

heaith insucane covernge

Funizhed withuut sharge

While in active militayy service

Sugtsined as result of act of war or during combat
Furmighed by immediate relstivey or houschald
members

Furnished by provider barred from FEHBP program
Fumished by a non-covered facility, excopt that
riedically necassary prescription deugs are covered
For o (elated to sex ransformation, saxuat
dyafunetion, or sexual inadequacy

Not specifically listed a5 covered

Experimental or inveatigational, except for the
clinical trialz banafie

Not provided in accardadcs with accepied
professional medical standaeds in the U.S.

Any partion of foe that has been waived

Charges the snrollee of plan has no fegal obligation
tQ pay

In the case of inpatient care, madical services which
are not medically necasgary

Standby physicians

Biofeadback and ather forms of self-care or seifs
help raining, including cardiac rehab

Onhiodontic cave, the teeth, dental implants,
periodontal dig=ase, or preparing tha mouth for
dentures

Custodial care

Services and supplies furnishad or billed by an
extended care facility, aucting home, or other ngne
cavered facility, execpt ag specificaily described
Eyeglasses, contact lenscs, toutine sye exams or
visiont testing for the preseribing o fitting of
eyeglasses or contact lensea

Eye exmvises, visual training, or arthoptics, axeept
for nonsswical treamant of s t!vopia and
strabismus

Hearing nids or examinattons for the prescribing or
fitting of hoearing aids
Treamment of obesity, weight redustion, ac distary
coatrol, sxcept for gastric bypass surgery or gaseric
stapling procadures

Personal comfort iterns such as beauty and barber
servicas, radio, television, or telaphane

Services or supplics for cosmede purposss
Routin sarviess, except for those praventive
services spocificatly identified

Routine foot care

Racreational or sducationat therapy

Agsisted Reproductive Technology procedures, such
as anificial insemination, in vieo fertilization,
ambrye transter, and GIFT

Services rendered by non-caversd providers such as
chiropractors, except in medically under-secved
wreas

Procedures, services, drugs, and supplies related 1o
abortions, except when the life of the mother would
be endangéred or result of rape of incest

Inpatient privide duty nursing

Radial kerstotomy

Reveesal of surgicol sterdlization

Marital, family, educational, or other counseling ar
training sarviess

Exhibit |
1997 Cotorade State HMO Plan -
Employee Coverage = Kaiser Permanente
Exclusive Path Plan 710
Custodial eare amployer
*  Maimenuncs care vaspansibility

Any eare that is not
preauthorizad
Hypsiosis or
hypactheragy
treatment

Any treatment that is
not medically
necessary
Treatmenis
considared
sxperimental and/or
investigational
and/or unproven
Treatment of
icoting or caffeine
addiction

Services and eetated
&xpangas far weight
léss program
Nutritional
supplemants
Acupuncrura
Genatic counseéling
Norplanc daviee and
related expansas
Rehabilitation for
laamning disordzes,
stuttering, shott- and
long-term memory
therapy, or behavior
modification
Cagnitive therpy
S4rvices,

Parsonal camfart
and convenience
items

Cosmetie surgery
Sex-change
operations
Sierilizatian reversal
Radial ketatotomy
Attantien defieic
disordar
Binfeadback
Chiropracticsarvicas
Hair logs

Private duty aursing
$kilied nursing
Eaciliies

Warkers' Comp

Custodial or
intermediage level
oare

Cosmetic services
Dental services and
Korays including
services following
wecidental itjury to
Jeeth or surgery ot
she jaw

fiysical exams for
smployment of
inguraace
Experinental or
investigationat
Aavices

Seevices ot
jenaraily and
cugtomarily
available - ,
Sex transformations
Routina foor cars not
medically necessary
Chiropractic services
Siervivns for
raémbers confined in
criminal justice
ingtitutions
Refractive eye
turgery

Langsterm
tuhabilitation
frimonary
m:habilitation

Food products for
entarsl feedings
Lrirected blood
dunations

Raversa! of
viluntary, muegically
indused imfanility




Child Health Plan Plus
Colorado Benefit Pans

Exhibit 11

T
Benefit Cutepury Fee-For-Service Plan HMO Plan HMO Pian BMO Plan
Families <101% FPL Families 101%FPL Families 154 FPL ¢
, t0 150% FPL. 185% FPL
ANNUAL DEDUCTIBLE
Nong None None
QUT-OF-POCKET 5% of annual fam||y income None 3% of annual famuly income 3% of annual family income
MAXIMUM adjusted fer family size. adjusted for famity size. adjusted for family size.
HOSPITAL EMERGENCY $6 copay emargency room; Paid in full ¥6 copay, waived if admitied | ~$écopay, waived it admitted
ROOM aNb EMERGENCY emergency transport not
TRANSPORT (COMBINED) coversd
INPATIENT Paid in fall Paid in full Paid in full Paidim bl
:"_?l:ﬁﬁgIENT PHYSICIAN Pnid in full Paid In full Paid In full Pard in full
iAREI PIBATIENT FACT TV | Paid in Ail] Paid in full Paid In full ) Paid in fuif
JUTPATIERT SURGERY Paid in fulf Paid in full Paid in fuli Paidin full
ACCIDENTAL INTURY “ Paid same as illness Paid same a8 1liness Paid sante ag illness Pard same 83 illness
AEDICAL OFFICE OR $2 ¢ ervisit Paid in full 87 copa; visit $3 copay per visit
JOME VISIT PP Py pet Payp
ABORATORY & X-RAY Paid in full Paid in full Paid in full Paid In full
{ERVICES
\LEERGY TESTS, TEST 12 copay per visit Paid in full $2 capay par visit %3 copay per visit
AATERIALS, AND
'REATMENT MATERIALS
REVENTIVE CARE Paid in full Paid in full Paid in tuil Paid in fuit
VELL CHILD CARE Paid it full Paid I full Paid in tull Fald m Pull
{ATERNITY CARE
renatal Paid in full Paid n falt Paid in futi Paid in full
ielivery & inpatient well Paid In fult Paid in full Paid in full Paid in full
aby care
[ENTAL HEALTH
Yther Than Neurobiologically
ased llinesses)
rpatitntcare Paid InPull up to 45 day5per | Paid in fult up 43 daysper | Paid In Pull up to 4 dayspar | Paid in full up to 45 days per
calendar year calendar year calendar year calendar year
utpatient care £ copay, 20 visit limit Paid in full $2 copay, 20 visit limit 5 capay, 20 visit limit
[TOROL & SUBSTANCE  $2 copay, 20 visit limit [ Batd in futl, 20 visit limit | 2 copay, 20 vis® Timit %5 copay, 20 Visit it
BUSE
ACAN TRANSPLANTS Not covered Covered ransplants sre; " ‘Covered transplants are: Covered trangplants are:
o Liver *  Liver »  Liver
s  Ham = Heart *  Heart
*  Heart/lung ¢ Heart/lung »  Heartlung
»  Cornea »  Cornea *  Corner
= Kidney +  Kidney * Kidey
*  Bone marrow for = Bone marrow for *  Bonemarrow far
aplastic anemia, aplastic anemla, aplasticanemia
leukenmia, leukemia, leukemia,
immunodeficiency immunodeficiency immunodeficiency
disease, neurablastoma, disense, newroblastoma, disease, neuroblastoma,
lymphoma, high risk lymphoma, high risk lymphoma, high risk
stage IT and stage LI stage I and stage III stage IT and stage III
breast cancer, and breast cancer, and breast cancer, and
Wiseott Aldrich Wiscott Aldrich Wiscott Aldrich
syndrome gyndrome syndrome
4 Periphecal stem cell s Peripheral stem cell *  Peripheral stem cali
support for same supgort for same support for same
conditions conditions conditions




Exhibit 1

Beneflt Category Fee-For-Service Plan HMO Plan HMO Plan HMO Ptan
Families < 101% FPL Families 101% FPL Families 151% FPL to
. . to 150% FPL 185% FPL
_?U RABLE MEDITAT. Paid'in fll up 10 32000 per | Fad in fail up to 52,000 per Paid in el op't6 $37000 per Paid in full up :o $2,000 per
ZQUIPMENT year yeur year yéar
*HYSICAL AND 32 copay, up o 30 visiG per | Paidin full, up w 30 vigits per |32 copay, up 0 30 visits per | §3 Copay, up 10 30 Vi per |
JCCUPATIONAL year year year year i
I'HERAPY
JOME HEALTH CARE Paid in full Pad in full Paid in full Paid ia full
TOSPFICE CARE Not covered Paid in fall Paid in il Paid in full —
’)!':.JET ;‘?TIENT . 32 copay per présenption Paid in full 51 copay per prescription 33 generie, 35 brand nome
o I;I)P:I‘{J?g II[\)J%}U(JS . : - COPAY Pt prascription
' ot covens Paid in full id i id 1
ACILITY CARE - Paid in thiil Paid 1 full T
ISION SERVICES 2 copay per visit, §50 annual | Paid in M, 350 annual 32 copay per visi. $30 annual T %5 copay per visit, $50 annug|
benefit for syeglasses benefit for eyeslasses benefit for eycglasses benefit far eyeglasses

IEARING SERVICES

Paid in Rull, up to 5800 per
year

Paid in 6], up to 3800 per
year

Paid infull, up to $8007p&F
year

Paid in full, up to $800 per
year

—]

JENTISTRY Not covered Not covered Not covered Noft Covered™ "~
[FETIME MAXIMUM [ None None Nong None
ACLUSIONS *  Experimental proceduses *  Expenmenal procedurss *  Experimental proceduras ¥ Expentuental procedures

. Custodial care . Custodial care . Custodial eare . Custodial caca

. Personal comfon iteng . Personal comfort itans . Personal comfort items L] Personal comfort items

. TMT rreatment *  TMJ reatment ) TMJ treatment . TMJ treatment

*  Treatiemt for obesity *  Treatmeat for obesity *  Treatment for obesity *  Trestment for obesiry

bl Acupuncture . Acupuncture . ASupuneturs - Acupuncture

*  Biofeedback *  DBioferdback *  Biofeedback *  Biofeedback

. In vigo fenilization *  Inviteo fertilizadon - In viey fartilization ] In vimo fertilization

. Garete o ygots . Camets or zygote ¢ Gamete Of zygote . Gumete or zygota

intrafablopian transfer intratallopian trangfer intafallopian transter intrafallopian transfer

Arificial insemination

. Reversal of voluntary
sterilization

- Transsaxua surgery

Treamment of sexual

disorders

Cosmetic surgery

Laser and eadlad keratotomy

Biofeedback

Chiropractic services

Private dury nursing

Warkets’ Comp

Physical exams for

employment or ingurance

Vision therapy

. Routine foot care not
medicatly necessary

. Servicas for members
confined in criminal justice
institutions

. Any treatment not
medically necessyry

*  Dentul care ualess within

30 days after an accidental

injury to sound naral wweth

Hospice care

Tesnsplants

Emergency trangport

Skilled aursing facility

Aurigm

2 a2 = & a

*  Attificial inseminatiqn

. Revsrsal of voluntary
sterilization

*  Transsexual suegery

*  Treatment of sexual
disorders

. Cotmetic surgery

" Laser and rgdial keratotomy

*  Biofwedback

*  Chirepractic services

*  Ptivate duty oursing

. Workers® Comp

*  Physical exams for
employment or ingurance

= Vigioa therapy

*  Routine toot care not
medicully aeceganry

. Services for members
confined in eriminal justice
institudons

o Any reatment not
madically necessary

* Dental ¢ace unlegs withia
30 days after an aceidenmi
injury to sound natural teeth

Astifielal inssminarion
. Revessal of voluntary
ataritization
. Transsexual surgery
Teammant of sexual
disgrders
Cosmetic surgery
Laser and radind karntotomy
Biofasdback
Chimpractic services
Private duty nursing
Workers' Comp
Physical 2xams¢ for
amplayfent or insurance
Vision therapy
. Rautine fwt «ars not
medically necassary
. Services for memtars
confined in ¢Aiminal jusdes

institutions

. Any treatment not
medically necessary

. walgss within

30 days after an accidental
{njury to sound natural teath

* = w5 s m =

Artificial insemination

*  Reversal of voluntary
sterilization

*  Transsexual surgary

Treament of saxual

disorders

Casmetic surgery

Laser and radiat keratotomy

Biofeedback

Chiropractic services

Private duty aursing

Warkers' Comp

Physical exams for

employment or insurange

Vision therapy

. Routine foot care not
medically necessary

~ Serviced for members
confined iy criminal justica
instindons

" Any treatment not
medically necesacy

. Dental care unless within

30 days after an sceidental

injury to sound natural tecth




Categeries of Basic Serviees

[apatient Hospital
Medical/Surgical
Maternity

Qutpatient Hospital
Emergency Room
Surgery
Other

Physician
Inpatient Surgery
Qutpatiens Surgery
Office Visits and Misc
Hospital Visits
Esmergency Room Visits
Matemity Care
Other

Laboratory and X-Ray Seevices

Radiology/Pathology Facility Services
Radiology/Pathology Physician Sesvicas

Well Child Services
Immuaizations
Well Baby Exams
Well Child Exams

Categories of Additlonal Services

Prascription Drugs
Meatal Health Services
Inpatient
Qutpatient
Vislan Serviees
Viriun Exams
Glasses/Contacts
Hearing Services
Heuring Exams
HearingAids

Qther Categories of Service

Substance Abuse inpatient
Substance Abuse Quepatient
Skitled Nursing Facility
Chiropractor

Physical Therapy

Home Health

Ambulance

Durable Medical Equipment
Audiology Exams

Dentat Care

Child Health Plan Plus
Standardized Utilization and Cost Factors

Exhibit 111

Standardized Uttlization Standnrdizad Cost
0«1 2-6 7+18 |Combined 0-~1 2.6 718 Combined
0.648¢ 0.07%5 0.0835 01354 $2,61850 £1,96205 $2,13573 §2.131.97
0.0000 0.0000 00012  Q.0007 §166122 $1,661.0: $1,66122 51,6612
0.1705 0.1840 01918 0.1875 $ 28508 § 28504 § 28508 § 285.08
0.0409  0.0428 0.0279 0.0331 $2.34681 3234681 52,3468 $2,346.8]
0.0000 0.3891 0,1089 Q.17 5 17673 § 1.7 $ 17673 3 176.73
00459 0.00%4 00136 0.0157 $1,22010 $1,662.66 $ 173579 31,666.62
0.1501 01328 01831 0,1668 $ 39091 § 37360 § 23515 § 28657
5.8634 3.1907 18037  2.3662 $ 5974 8 583 $ 6128 & 6034
0.5235 0.0893 ¢0.1573 0.1685 $ 17978 § 1518 § 14188 s 148,57
0.i744  0.1620 0,148  0.1547 $ 12565 $ 11590 % 10122 § 107.4%
0.0000 0.0000 0.0004  0.0003 £2919.51 §2919.41 $2919.51 $2919.51
0.1329 00177 00154 00276 $ 16573 4 16384 § 16756 § 16641
01323 00813  0.0951  0.0952 £ 37680 § 37690 3 37690 § 37690
1.718¢ 12825  1.1491  1.2401 § 3326 § 3734 § 4027 § 3881
29311 10148 02033  0.6843 $ 3255 3 3255 § 3255 S 3255
32099 0.0000 0.0000 03178 $ 6855 $ 646 & 6855 $ 5241
0.0000 0.102¢ 0.1500 0227 $ - 5 9958 5 14934 $ 12162
41778 28195 16975  2.2347 £ 2433 $ 3100 § 4266 § 3781
0.0000 000 0.0/ 00477 $1,33947 S1,33947 $£1,33947 61,30.47
00000 0.0644 02070  0.1494 $ 12850 § 12850 3 12850 5 128.30
0.0248 0.073¢ 0.1766  0.1353 $ 7435 § 743 § 7435 & 7439
0.0000 0.0285 0.0699 0.0522 $ 21337 % 21337 & 2337 s 21337
0.0018 01003 0.0322 0.0469 $ 5750 8% 5759 § 5759 $ 37.5%
00000  0.0070 0.0070  0.0063 $1,000.00 $1,000.00 $1,00000 §1,000.00
0.0000 0.0000 0.0206 0.0132 5 98060 § 93048 $ 98048 & 980.49
00000 00000 00064  0.004t 3 11340 § 11340 5§ 11340 § 11340
0.0000 0.0000 60011  0.0007 5 40631 § 40630 § 40631 $§ 40631
0.0187 0.0383 0,1380  0.1002 $ 6438 $§ 6438 $ 6438 $ 6438
0.0454 00757 00774  0.073% $ 6816 $ 6816 % 6816 § 6816
0.0173 00331 0,0092 00162 § 27850 $ 27830 § 22830 § 27830
00212 00064 00074  0.0085 $ 30348 $ 39348 5 39348 S 309348
0.0408 0.0221 0.Q22¢ 0.0239 $ 32893 § 32891 § 32803 § 32803
00000 0,0018 0.001%  0.0017 $ 01.983 & 9343 § 11367 § 10754
0.0000 3.0010 3,0010 2.7939 § M4 8 NI § LA s N




Child Health Plan Plys
Standardized Population

Projected ]997
Age | Colorada Population
0 53,107
41 2,7
:’, 54,040
3 4,375
4 55,875
5 57,106
6 57,295
7 57,769
8 54,393
9 57,578
10 58,257
11 57,685
12 57,100
13 56,528
14 57,943
15 58,539
16 $7,654
17 58,276
TI 3 | 53,920
ota . 1,070,217

Exhibit 1v




Note: For w.4ldren with family income up to 100% of the Federal Poverty Level, there is no cost-sharing,

-

IDESCRIPTION OF BENEFIT Coray
101-150% FPL n

T ANNUAL oFPL | 151 -185% FPL

DEDUCTIBLE :
Individual
Family Not applicable. Ng | gﬂf :

2. OuT-oF-POCKET Maximum amount enrollee has to pay out of pocket in any one year for covered benefits. 5% of annual 5% ofanm]a]
MAKFMUM family income family income
Inpatient adjusted for | adjusted for
Family family size. farnily size.

3. HospiTaL Covered, $6. Waived $6. Waived
EMERGENCY Roou with hospital mﬂ. hospital
AND BMERG?NCY admission, Imission
TRANSPORT

4, INPATIENT Cowakad, $0 50

5. OUTPATIENT/ Covered. $0 $0
AMBULATORY
SURGERY

6. Mepical OFFICE Covered, ) 55
VISIT (including -
physician, mid-level

practitioner, &
[ .specialistvisits)' |
7. Laporstory & X- | Covered. 50 50
- RAY SERUGES

3. PREVENTATIVE Covered. Same benefits as mandated under the Standard Health Benefit Plan and as ) $0
CARE recommended by the American Academy of Pediatrics (e.g. immunizations, well-child visits

angd health mainlenance visits. )

} In accordance with Title XIX, the co-pay is waived if the visit is an emergency,
" If the carrier includes School-Based Health Ceuters in its provider network it may

waive the medical office visi
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t copay for visits at Schoo! Based Health Centers.
I



101-150% FPL | 151 -185% FPL
9.  MATERNITY CARE ’
Prenatal Covered. $0 $0
Delivery & inpatient | Covered. State law requires infant tobe covered for first 30 days.
well baby care $0 $0
10. Covered, Treated the same as any other mental health conditionfe.g. there are nolimitsonthe | ¢2/0ffice visit, | $5/effice visit;
NEURCEIOLOGICALLY- | number of hospital days covered.) $0/admission $0/admission
BaseDp MENTAL
ILLNESSES (EFFECTIVE
1/98)°
11. ALLOTHER MENTAL
HeALTH' o
Institutional care Limited coverage. 45 days of inpatient coverage with the option of converting 45 inpatient %0 %0
(Maximum 45 days into 90 days of day treatment services.’
inpatient or 90
partial daysfyear}
Ouipatient care o o 52 $5
Limited ¢coverage. 20 visit limit. ,
12. ALcoHOL & Limited coverage. 20 visit limit. R $5
SUBSTANCE ABUSE -
13. PHYSICAL, i Limited coverage. 30 visits per diagnosis per year, 2 $5
QCCUPATION AL,
AND SPEECH
THERAPY o . '
14. DURABLE MEDICAL | Limited coverage. Maximum $2,000/vear paid by plan. Coverage for lesser of purchase price  * $0 $0
EQUIPMENT or rental price for medically necessary durable medical equipraent, including home
administered oxygen.
15. ORGAN Limited coverage. Will include those transplants covered by the Standard Plan including liver, | $0 80
TRANSPLANTS heart, heart/lung, cornea, kideey, and bone marrow for aplastic anemita, leukemia,
immunodeficienicy disease, neuroblastoma, lymphoma, high risk stage IT and stage 11l breast
cancer, angd Wiskott Aldrich syndrome only. Peripheral stem cell support is a covered benefit
for the same conditions as listed above for bone mamow transplants. Transplants wili be
covered only if they are medically necessary and the facility meets clinical standards for the
Brooofure,

3 Requires the following to be treated as any other illness or coudition: schizophrenia, schizoaffective disorder, bipolar affective di i ive di
specific obsessive compulsive disorder, and panic disorder. Applies to all group heaith benefit plans. e tive disordet, major depressive disorder,
4 Afl other mental health benefits inclde coverage for all mental health conditions recoagnized in the DSM-IV manual,

5 This recognizes that as in ail HMOs, the HMO has the right 1> exempt clients from this limit,
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101-150% FPL | 151 -185% FPL |

16. HOME HEALTH Covered. $0 $0
CARE

I?.. HOSPICE CARE Covered. $0 1)

18. OUTPATIENT Covered. $1 $3 - generic.
PRESCRIPTION $5 ~brand
DRUGS name.

19. SkiLLEDNURSING | Covered. 30 $0
FaciLty CARE

20. VISION SERVICES Limited coverage. Vision screenings are covered as age appropriate preventive care. Referral | $2 for refermal $5 for refercal

required for refraction services. $50 annual benefit for eyeglasses. and refraction and refraction
benefits only benefits only

21. AUDIOLOGICAL Limited coverage. Hearing screenings are covered as age appropriate preventive care, Hearing | $0 $0
SERVICES aides covered for congenital and traumatic injury; maximum $800/year paid by plan.

22. DENTISTRY Not covered. - -

23, INTRACTABLEPAmN | Covered. Included as a benefit with the medical office visit copay. Treated the Treated the
same as any same as any
ather medical other medical

_ : — condition condition

24. Autisi CovERAGE | Covered. Included asa benefit with the medical office visit copay. Treated the Treated the
same as any samme as any
other medical other medical

} condition condition
25. CASE Not covered.® Not applicable. | Net applicable.
MANAGEMENT
26. NUTRITION Limitedcoverage. Formula for metabolic disorder%,total parentera] mutrition, enterals and $0 $0
SERVICES nuirition products, and formulas for gastrostemy tubesare covered for people with documented
medical need. Documentation includes prior authorization which lists medical condition
including gastrointestinal disorders, malabsorption syndromes or a condition thai affects nommal
growth patterns or the normal absorption of nutrition.”
27. LIFETIME MaxaMus | Nt applicable. None, Nong,
28, PRE-EXISTING No pre-existing condition limitations. Not applicable. | Net applicable.
CONDITION !
LIMITATIONS .

% Contract language Will specify areas of medical case management for which plans will be required to provide services,
7 The committee’s intent iS for thisservice not to be abused. Rather, when a nutritien service IS medically necessary, it should be utilized.
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DESCRIPTION OF BENEFIT COPAY
10, ‘Covered. Tregted the same as any other mental Liealth condition (e.g. there are na Hmits sa the | $2/office visit, $0/admission
NEUROBIOLOGICALLY= { nuumber of hospital daye coverad.) :
Basen MENTAL
TLINESSES (EFFECTIVE
/o8y
11, ALLOvHER MENTAL
Heaimw'
Instimtionat care Limited coverage. 43 days of inpatient coverage with the aptiem of converting 45 inpatient 30
(Waximum 45 | davs into 30 days of day wreatment services,”
inpatient or 90
partial days/year)
Ontpatient core 52
Limited coverage. 20 visit Jimit,
12, ALcoEoL& Limiled coverage. 20 visit limil. (%]
SUBSTANCE ABUSE | — —— _ -
13, PHYSICAL, Limited coverape. 3u visHs per Qugnosis Per year, £3
OCCUPATION AL,
AND SPEECH
THERAFY
14, DurasLe MeDicAL | Limited coversge, Maximum $2,000fyear paid by plan. Coverage for lesser of purchase price | $0
EQUIFHMENT or rental price for medically necessary durshle medical equipment, including home
administered oxygen :
15, Howme HEALTH Covered. 0
L ARE
16, DUTPATIENT Coversd, , : $t
PRESCRIPTION
DRUGE
11 Vigion SERVICES Limited coverage, Vision scresnings ane covercd s age appropriate preventive care, Refepal | $2 for referral and refraction
required for refraction services. $50 annual benefit for eveglasses. beneiits only
18, AupicLOBiCAL Limited coverage. Hearing screenings ae covered as age appropriate preventive cars. Hearing | 30
SERVICES aides cavered fur congenital and traumatic infury; maxdimum $200/year paid by plan,
19, DENTISTRY Mg coversd, -

? Requires the following to be treafed as any other iflness or condition: schizophrenia, schizoaffective disorder, bipolar affective disorder, major depressive disorder,
specific obsessive compulsive disorder, and panic disorder. Aypplies 1o all group health benefit plens,

+ 4l other menig! health benefits include coveruage for all mental health conditions recognized in the DSM-IV manual,

5 This recognizes that 25 in 881 HMOs, the HMO bas the right to exempt clients from this Hoit,
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DEsCRIFTION OF BENERIT fopay
3. INTRACTABLE Pam | Covered, Included as a bepefit with the medical office visit copay. Treated the game as any other
21. CASE Not coveredl.” spedical condiion
8 9 Nt appticable, i

MANAGEMENT ppiicafle. | Mot spplicable.
22, NUTRITION Limited covernge. Formula for metabolic disorders, tolal psrenterml mtrition, enterals and 80

SERVICES nutrition products, and formadas for gastmstemy tubes are covered for people with documented

medical need. Documentation inchucdes prior anthorization which lisis medical condition
including pastrofntestingl disorders, malsbsorption s}rndmmgs or a condition thet affects normal
_growth pattems or the normal absorption of nutrition.”

23, LiFRTIME Maxmsus | Not applicable. None,
24. PRE-EXISTING Mo pre-existing condition limitations. Nuot applicabls.

Conprrion '

Loartarions
25, BEXCLUSIONS “Enperimental procedures, custodial carc, persenal comfort ftems, ThJ freatment, treatment for | Nat applicable,

ohesity, acupuncinre, biofeedback, dnmpmctic I vitro ferﬂli-:atinn, gameis or zygole -
intrafalloplas transfer, antificial insemination, veversal of volurtary sterilizstion, transsexoal
surgery, treatment of sexnal disorders, cosmetic sutgery, mdisl keratolony, biofecdback,
chiropractic services, private duty norsing, workers compensation, physical exams for
employment of insurance, vision therapy (e.5. muscls sxerclzes), organ transplants, skilled
nuesing facility, autlsm, hospice, routine foot Care ot medically necessary, servicss for
membess confined in crimdng] justice institutions and any ireatment noi medically necessary,

26, ADDITIONAL POLICY
IsSUES

A. DEFINITION OF
MepicaL
MECESSITY

Comnnittes pgreed that in specifying elements of medical necessity, the recommendations of the
American Academy of Pediatrics will serve as basls for the medical necessity definition,

® Candract langmgxmll spwfy arcas of medical cass manageret foc which plans will be reqoired to provide services.
7 "The commitice's intent is for this service not 10 be ahused, Rathes, when a wutrifion service is medically necessary, it shauld be ntilized.
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Children’s Basic Health Plan
Benefit Design and Pricing Committee Recommendation for
Premium Cost-Sharing

Federa] Poverty Level Number of Children
One Chitd Two or mnes
children
Under 63%6 FPL Waived Waived
63%-81% FPL Waived Waived
82%-100% FPL Waived Waived
101%150% FPL $9/child/month | $15/family/month
151%-165% FPL. §15/child/month | $25/Family/month
170%-185% FPL, $20/child/month | $30/family/month
Over 186 % FPL $68/child/month | $68/child/month
1997 FPederal Poverty Levels

Annual Family Income: Annual Family [ncome:

1 aduli 4 1 child ' 1 sdnlt + 2 vhildren
63% FPL $6,684 $8.39%
81% FPL $8,594 310,797
100% FPL. 310,610 513,330
150% FPL $15,915 $19,995
170% FPL. $18,037 $22.661
185% FPL $19.629 $24 661
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SOURCES OF NON-FEDERAL SHARE OF EXPENDITURES

The Child Health Plan Plug operstions will be funded from three primary sources. stare General
Fund, CHP cash reserves, and donations. The following paragraphs describe the origin and
amount of ench of these finding sources.

Colorado Child Health Plan Plus
Sources of Non-Federal Funding SFY98-00
SFYe7-08 Envog.ou BEYao On

Medicaid Managed Care Savings t- £1,106, 841 36,5015

CHP General Fund appropristion . $1,013,59% £1,013.598 £1.013,59%

One-time General Fund sppropriation $2.000,000 % - g A

Private Grants . $135,000 $110,676 $ -

University Hospital Interpovarnmental Transfer $650,000 $650,000 $ &50.000{

CHE Cash Resorves $1.970,482 5 -~ i
Total State and Private Funding Available 55,769,080 2971155 $8.233.613

Less state-only expenditores for children [$2,796,405) (5588,954) &

receiving non-comprehensive henefits

Less carryover of funding in Trust {$1,400,000) $1,400,000 3
Total Non-Federal Punding $1.572.674 $3,782,201 $8,233,613

State Genecal Fund

Medicaid Managed Care Savings




State General Fund

Medicaid Managed Care Savings

The state law (C.R.S. 26-4-113(7)(c)) expressesthe intent that a portion of the general fund share of the savingsrealized
from increased enrollment of Medicaid clients into managed care be appropriated to the Children’s Basic Health Plan.
Medicaid clients who enroll in managed care choose between the Primary Care Physician Program (PCP) and Health
Maintenance Organizations(HMOs). HMOs are paid a capitated rate which the Department sets at 95% of fee-for
service costs. In other words, for each client enrolled in an HMO, the Department realizes a 5% per capita savings.

Colorado ChildHealth Plan State General Fund Appropriation
The Colorado Child Health Plan currently receives a state General Fund appropriationof $1,013,598.

One-time General Fund Appropriation

House Bill 97-1304 created the Children’sBasic Health Plan Trust and included a one-time $2
million General Fund to the Trust to fund the expansion of the Colorado Child Health Plan and
the start-up costs of the Children’s Basic Health Plan. Enroliment is limited below available
funding in SFY97-98 to allow fundsto be carried over to SFY98-99 to maintain SFY98-99
enrollment levels. In general, any unspent funds held in the Trust do not revert back to the
General Fund at the end of the state fiscal year and can be carried forward to be spent in future

years.
Donations
University Hospital

Universitv Hospital provides for an intergovernmental transfer in the amount of $650.000 to the Colorado Child Health
Plan each vear.

Private Foundations




